Enploment Stndures samniaraton FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT2 e o ianagsfent i Budgel

Ommcse of Labor- —>_ No.1215-0188
Washinglon, DC 20210 [ FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS I e Expires: 11-30-2002

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3.(6) AMENDED, — Ifis is an amandod epor carmectng a previously __ET
0 DAY led report, chack here:
0710-106] | rom 0 1007 vy, []
SUBSIDIARY == ifthisi bsidi 2 ati f
E Trough |0 6|3 0]2 0 0 2] (O ot trion a5 definad in Sachonx of e Inahicsoe. chack nare: 0
B, MAILING ADDRESS
First Name ‘
NE I L
Last Name
STEINAGEL
P.O. Box- Building and Room Nurnber (if any)
4. AFFICIATION OR ORGANIZATION NANE
AFL-CIO CARPENTERS Numl:ler and Street y
T ESIERATION (ol Lodge, ) . 418 W MAI
LU 2979 cly
T ORTTENE  (Fary] MERRI LL
‘ - State ZIP Code + 4
' H
KA pmvndeaddrass!nlbm&g() Gaddress” Yes [ Mo [J| W | 54452 -{2223
56, ADDITIONAL INFORMATION |
item Number : - ' ; —
Y, RA 3- g,g,za:'e,,zg Yis w Mazxa ST (Nov A CPA f".:t!lbu{)
ndersigned, N-bﬂ above organizat law, that
E‘gl’yﬁlc”or:pmylng i )mmmni%fo%pbytho slﬁl?dory and I:.I?ou?: mdlﬂ.wm ”'"o'&.'.".za bellef, lrf.lllo“m .m'n’?"&' sz'r;ig“r:np nm ”?"{ﬁﬁ'mmmf“

suéNED: X ‘A{t«é BT o SIGNED: g}g P F).:;, Q TREASURER

~ (i other tio, (¥ other tite,
&/5/5’7“ 215 s39-€67 see Instructions.) -2 -0 as~ 551~ 1218 see instructions.)
7 Date Telephone Number Date Telephone Number
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FiLENuMBER: 0 1 0 - 1 0 6
During the Reporting Period Did Your Organization: 19. How many members did your
Yes No organi.zation have at the end of the 29 0
40. Have a "subsidiary organization" as defined in D E reporting period?
Section X of the instructons? .............oooeeee e,
20. Whatis the maximum amount
11. Create or partticipate in the adminstration of a recoverable under your organization's
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for any officer or employee of your 15000
members or their beneficiaries? ..............ccccovicemviceeennas D E organization? s
12. Have a political action committee {(PAC) 21. During the reporting period, did your
FUNA? <ot et r s bt D @ organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/ E] m
any manner other than by purchase or sale? .................. D E procedures listed in the instructions? ................ccccceiae
(' the constitution and bylaws or
14. Have an audit or review of its books and records practices/ procedures have changed,
by an outside accountant or by a parent body see the instructions.)
auditorfrepresentative? ..., m D MO YEAR
22. What is the date of your organization's 0s5ll200 3
15. Discover any loss or shortage of funds or D E next regular election of officers?
other Propemy?
(Answer “Yes” even if there has been repayment 23. What are your organization's rates of
or recovery.) dues and fees?
{Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any ling.)
by your organization and also received $10,000 or
more as an officer or employee of another labor v
organization or of an employee benefit plan? .................. D A Rates of Dues and Fees
2361 MONTH
17. Pay any employee salary, allowances, and other (2) Regular Dues/Fees| $ per
expenses which, together with any payments N X . (Month, Year, ofc.)
from affiliates, totaled more than $10,0007 ..., (b) Initiation Fees $
18. Have loans totaling more than $250 to any officer, 0
empioyee, or member, or rnake any loans to a D ﬂ (€) Transfer Fees $
business enterprise? ..........c.coecve e recerremirene i
0 NA
(if the answer to any of the above questions is "Yes,” provide details (d) Work Permits s pet {Month, Year, efc.)
in ftem 56 as explained in the instructions for each item.)
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Form LM-3 {Revised 2000)

. + 24. fr\(l-)l-o%';fé%%%s AND DISBURSEMENTS LEnterAmounts in Dollars Only - Do Not Enter Cents JFILE NUMBER: [0 1 0 - 10 6
'A) Name (List all persons who heid offi the reporting per i
@ amefmy :aceivadnosaiaryoroﬂl:: mmmgmxpm:;n lefters.) (be;or: Sta?caeﬂ:gn d ﬁ::‘%wg:h(;?
Status other deductions) Disbursements Total
(B) Title  (Enter title of afficer, such as PRESIDENT or TREASURER.) ©) ©) ©® ®
GQETSCH STEVE 2 7 8 3 5 1 5 3 2 9 9
1. PRESIDENT C
LOHFINK DON 15 29 2 7 6 1805
2.
HEAD STEWART C
5, |PAGEL CHARTES 128 4 1 4 12 9 8
TREASURER C
4 |sTEDNAGEL NETL 2 2 9 7 16 5 0 3 9 47
" |RECORDING SECRETARY c
5 |CAvET DOROTHY 3135 2 3 9 33 7 4
" IFINANCIAL SECRETARY c
6. |SCHEVERMAN PRESTON 21358 2 45 2 3 80
VICE PRESIDENT C
7.
| 8. Totals from additional pages {if any)
9, Totals of Lines 1 through 8 ' 13163 2940 16103
/ / / / // / / // //// // 10. Less Deductions 1467
THE TOLAL FTOM LI 11 I .....vcoveeeeeeeo oo seresseoeeeesesseoeesssereseeeesrereseemmmssssesesseesoeseee item 45 11. Net Disbursements 14636
* Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ekt oo iR by g gy svy -t
3-3 Page 3 of 4

-



_[__

Enter Amounts in Dollars Only - Do Not Enter Cents | FLENUMBER: |0 10 - 10 6
[ ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period End of Reporting Pericd
ftem A (B) ltem © (D)
» 125 Cash oo 147008f{15921 7|5 accountsPayable...... 0 0
re}
o
« = |26. Loans Receivable.......... OJ 0 33. Loans Payable ............ 0 0
= M '
Eg 27. U.S. Treasury Securities OJ ﬂ 34, Mortgages Payable ..... o 0
(=)
L
K Z (28, lnvestments .............. 0 0] |35. other Liabilities ......... S90 8189
=
?1 |20, Fixed Assets ............ 17868 O |36. TOTAL LIABILITIES .... 590 8189
)
< |30. Other Assets ................ 0 0
37. NET ASSETS
31. TOTAL ASSETS ........... 148794f[[159217 e 31 less fem 3y .. | L1 48 20 4[4/1 58398
CASH RECEIPTS AMOUNT CASH DiSBURSEMENTS ANMOUNT
tem tem
BB . DULS ..o s 136208 45. To Officers(from ftem 24} ........cocovvvivvveviiieennnn. 14636
1 |30, Per Capita Ta ... 0] 46. To Employees(less deductions)................... 6597
Z
"".E" 40. Fees, Fines, Assessments & Work Permits _.... 0 47. PerCapita Tax ... e 9321°9
it
mg A1, Interest & DividendS ..oooeeoeeeeeeee 582090 48. Office & Administrative Expense ................... 204
z 2 0 1268
g ) 142. Sale of Investments & Fixed Assets ................ 48, Professional FEes ...........ccovvvvvevvviceeeeeeenne,
o . 350 , 0
S 5 43, Other Receipts ...........oeeeeveevieee e 50. Benefits .....ooveiii e
7
E 44 TOTAL RECEIPTS e eren, 142478 51. Contributions, Gifts & Grants .........cccoeeveneen, 2737
§ 52. Purchase of Invesiments & Fixed Assets ....... 0
o . .
If total receipts r epo_rtec! in Item 44 are $200,000 S3. loans Made ... 0
or more, your organization must file Form LM-2
instead of this form. 54. Other Disbursements .........occoevvvvveveveer oo, 10608
55. TOTAL DISBURSEMENTS ........ccomiiieree, 130269
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